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Abstract
The purpose o f this study was to determine if certain personality variables
would predict perceived levels o f social support for low-income women. It
was hypothesized that positive help-seeking attitudes, high self-esteem, high
social competency, and an internal locus of control would be positively related
to perceived support from both personal and professional sources. In turn,
social support, defined either as the number o f potential supporters or actual
mobilized support, was hypothesized to directly influence well-being. Support
was analyzed in terms of type (instrumental or task-oriented and expressive or
emotional) and source (support from other individuals or a from group or
organization). Sixty-two low-income women were interviewed to assess these
variables. Nineteen distinct path analytic models were tested and revealed that
self-esteem was most important in predicting mobilized support, particularly
group and expressive. Help-seeking attitudes and locus o f control were also
found to predict some measures o f personal support. Mobilized support from
a group or an organization that was expressive in nature was the most
important support variable predicting well-being. These results suggest that
personality variables and attitudes about seeking help can influence amount of
perceived and mobilized support. These findings have implications for
community mental health interventions such that activities are emphasized that
are self-esteem enhancing and that encourage formation of social relations.

PREDICTORS OF SOCIAL SUPPORT AND WELL-BEING FOR LOWINCOME WOMEN

INTRODUCTION
Research has clearly delineated class differences in rates of
psychological distress. Low-income individuals are found to be at a
disproportionately high risk for exhibiting symptoms o f diagnosable
psychological disorders such as depression and anxiety (Antunes, Gordon,
Gaitz, & Scott, 1974; Belle, 1990; Eckenrode, 1983). At particular risk to
experience this threat are low-income women, who represent over 63 % o f all
persons below the poverty level over 15 years o f age (Russo & Denmark,
1984). Black women in particular are likely to be confronted with chronic
poverty: facing a risk of poverty 10 times greater than white men (Belle,
1990).
A variety of theorists cite the higher number of stressful life events that
these women experience as a possible explanation for this class difference.
Working class women with children, are at a much higher risk of experiencing
severe events and major difficulties than comparable middle class women
(Brown, Brolchain, & Harris, 1975). Poor women are disproportionately
exposed to crime and violence, to illness and death of children, and to
imprisonment of a husband. They live under persistent undesirable conditions:
inadequate housing, dangerous neighborhoods, burdensome responsibilities,
and financial uncertainties (Belle, 1990; Brown et al., 1975). Consistent with
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this, Eckenrode and Gore (1981) report that having a low income, being young
with children at home, being unemployed, not living with a husband, and
having lived in the community for a shorter length of time were all associated
with the reporting of more events that negatively affected respondents. It has
therefore been suggested that the strain of poverty may have a negative impact
on mental well-being or in fact is the "root cause of the greater prevalence of
chronic disorder among working class women." (Brown et al., 1975, p. 243).
Despite this evidence, little research has centered on this at-risk population.
Theories o f Stress and Social Support
The Buffering Model
The high life stress/lack o f resources hypothesis (Thoitus, 1984),
attributes this increase in major life events associated with the strains of
chronic poverty and a lack of economic and social resources to cope with this
stress as possible contributors to psychological disturbance. In accordance
with the high life stress/lack o f resources hypothesis, access to supportive
coping resources should interact with or "buffer" this effect, thereby
minimizing the negative consequences o f stress on psychological well-being.
This buffering model typically asserts that stressful life events will have a
lesser impact on well-being under conditions o f greater social support.
Gore (1978), however, has criticized the stress-buffering model,
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claiming that it assumes that social support is irrelevant in times o f low stress
and only works to influence well-being in reaction to or in anticipation of a
stressful event. In other words, the stress-buffering model indicates that social
support interacts with stress to influence well-being rather than having an
additive, and independent effect on health. This would also suggest that to
obtain a buffering effect, support must be measured in terms of the
mobilization or activation o f the individual’s network in reaction to stress
rather than on the potential to receive support or perceived network size.
The Direct Effect Model
A growing body of data inconsistent with the buffering hypothesis has
led to the development of the direct effect model which states that social
support is linked to well-being but not via stress. Support is instead
hypothesized to have psychological and health effects independent o f the stress
process (Vaux, 1988). That is, support has a direct effect on well-being such
that it is important to well-being in times o f low and high stress.
Hobfoll, Nadler, and Leiberman (1986) have attempted to reconcile
these views o f the stress-support process by arguing that because what is
supportive at any given time is largely dependent on circumstances, resources
may need to fit with specific needs for buffering o f a particular stressful event
to be detected. In fact, when global support is measured, independent of life
events, a direct relationship between support and well-being is often observed
(Vaux, 1988).

5
Social Selection and Downward Drift
Others have argued that poverty and its associated stresses are not the
cause o f psychological distress but rather that those individuals who experience
distress (whatever the cause) are likely to drift downwards in social class as
their social competence and level of functioning deteriorate (Antunes et a l.,
1974). As Procilando and Heller (1983) state, it may be that troubled
individuals receive less support (or even perceive that they receive less)
because of their disorder.
Feedback Model
Finally, Allen and Britt (1983) have incorporated all these theories of
the stress-support relationship into one model that includes a feedback loop.
They claim that the presence of dysfunctional symptoms increases the
likelihood of stressful life events, which generate further symptoms. In other
words, lower SES speeds the relationship between stressful life events and
psychological disorder creating a progressively worsening situation. Social
position may for example, affect the speed at which the feedback between
disorder and stressful life events take place and the impact each variable will
have on the other. Taking this one step further it seems that stressful life
events may also affect one’s ability to generate income and thus contribute to
changes in economic status and downward mobility. This updated model
could in part explain the disproportionate number of women who experience
poverty in conjunction with psychological disorder.

Unfortunately, this

hypothesis remains relatively unexplored and the relationship between stress,
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resources, and well-being is as of yet unclear.
Social Support Defined
Supportive resources have been characteristically defined in general
terms as the perception of the availability o f receiving and providing help.
Vaux (1990), for example, conceptualizes social support as a metaconstruct
with three distinct components: support network resources (the set of
relationships through which one receives assistance), supportive behavior
(efforts to help), and subjective appraisals o f support (evaluation o f the
resources). Supportive resources have also traditionally been broken down to
include emotional support or expressive support, and instrumental or taskoriented support. Expressive support is often defined as information that leads
an individual to feel cared for and loved, esteemed and valued, and part o f a
communal and mutual obligation (Cobb, 1976). Instrumental support typically
defines help associated with everyday tasks such as childcare, financial
assistance, or chores around the home.
Social support is most often defined operationally as the number of
potential supporters in an individuals network or the subjective evaluation of
one’s supportive resources.

Some, however, stress that the interaction or

interchange itself is an important social support variable (e.g., Dunkel-Schetter
& Skokan, 1990). Eckenrode and Wethington (1990) for example, argue that
the social support literature has failed to include how supportive ties become
mobilized or activated and how this transaction may affect well-being and
coping. They propose that mobilized support, defined as the marshalling of
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supportive resources in anticipation or response to a perceived threat, also
plays an important role in influencing well-being.
The importance of both instrumental and emotional support in affecting
well-being has been strongly demonstrated in a variety of situations (Belle,
1982).

Brown et al. (1975), for example, indicate that women lacking a

confidant when exposed to a severe event were roughly ten times more likely
to be depressed than those having a confidant. Lowenthal and Haven (cited in
Cobb, 1976), showed that in a sample of individuals 63 and older, 85% of
those with low social interaction were depressed, versus 42% of those with
high social interactions. Barnard, Magyary, Sumner, Booth, Mithchell, and
Spieker (1988) found that women who receive emotional and instrumental
support during pregnancy display less depression, have increased social
competencies, a more positive view of their world, and are more positively
evaluated on measures of mother/child interactions than those women receiving
only information concerning resources. Belle (1982) has also demonstrated
that women with more adequate and consistent child care assistance and
women who reported having a confidant experienced less depression and
anxiety, and higher mastery and self-esteem than those who did not. Day to
day child care was also associated with greater feelings of personal control and
higher self-esteem. In addition, Stevens (1988) found that for black teens and
white adults, social ties may also influence parenting skills and may even
enhance them. Hobfoll, Freedy, Lane, and Geller (1990) also believe that
social support acts as a vehicle to broaden an individual’s resources by
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providing interactions which are perceived as caring and which serve to protect
and maintain self-identity. In this manner social support resources can offset
the stressful demands o f the environment.
Unfortunately, low-income individuals often exhibit a low quality or
absence o f support. Those with lower incomes tend to report having fewer
potential supporters and social support contacts in the context of specific
stressful events (Eckenrode, 1983). Brown et al. (1975) also report that lower
SES individuals experience a lower caliber o f marital relationships, eliminating
in many cases an important source of intimate support.
Not only do these individuals receive less support in general, what
support they do receive is often negative in nature (Eckenrode, 1983).

Many

researchers indicate that for women social networks can serve as a conduit of
stress, undermine them, and promote destructive behavior. Solomon, Smith,
Robins, and Fischbach (1987) report that a heavy demand for emotional
support affects women’s mental health negatively. In their study, those with
strong spousal ties had worse outcomes following a crisis than those with
weaker spousal ties, although men with strong spousal ties had better outcomes
after a crisis.

Belle (1982) also reports that many women describe their

husbands as mixed blessings and were not likely to confide in them.
Low-income women may also help others at the cost of depleting their
own emotional and physical resources. Belle (1990) and Eckenrode and Gore
(1981) suggest that social networks can be a source of vicarious stress for
many women, especially those in low-income groups whose friends and family
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are exposed daily to the same dangerous conditions as they are. Women may
also experience conflict with their networks regarding role changes (Belle,
1983; Mitchell & Trickett, 1980; Ratcliff & Bogdan, 1988), which may
undermine them by denying the legitimacy o f an activity that they feel is
important, or by placing more normative pressures on members to maintain
existing roles. Social networks can also support antisocial or inappropriate
behavior. One example o f this is mothers urging their daughters to adjust to
spouse abuse (Belle, 1983). Particularly for socially disadvantaged groups,
close others may be too overburdened themselves to provide support when
asked (Eckenrode & W ellington, 1990). In fact, Riley and Eckenrode (1980)
report that whereas mobilization o f supportive resources is related to less
negative affect for higher SES groups, for those in lower SES status,
mobilized support is related to more negative affect. In general then, these
dense and limited networks may not be protective of women’s mental health
and well-being (Belle, 1982). As the high life stress/lack o f resources
hypothesis states, the existence o f negative support groups as well as a lack of
clear support may contribute to the psychological vulnerability o f low-income
women.
Explanations for a Lack of Support Among Low-income Women
Several reviewers have suggested that this lack of supportive resources
among the poor may in part be a reflection o f personal, social, and
environmental variables which limit effective utilization o f pre-existing
supportive networks or reduce the individual’s ability to construct and maintain
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such resources (Hobfoll, et al., 1990; Gourash, 1978; Lieberman, & Mullan,
1978; Vaux, 1988). Individuals whose personal, social, and economic
resources are less vulnerable to stress have reduced chances of encountering
some kinds of stressors and disorders and even o f withstanding the impact of
such events on well-being when they occur (Allen & Britt, 1983). For
example, individuals who exhibit personality variables such as high self
esteem, extraversion, good social skills, an internal locus of control, and
positive attitudes towards seeking help are much more likely to maintain larger
networks and receive more support (Barbee, Gulley, & Cunningham, 1990;
Dunkel-Schetter & Skoan, 1990; Eckenrode, 1983; Hobfoll et al., 1990; Vaux,
1990). Individuals who have positive outlooks about themselves and social
interactions may thus be predisposed to seek and maintain support systems,
especially if the seeking is successful and enhances self-efficacy and well
being. As Eckenrode (1983) reports, some recent studies support the
conclusion that low SES individuals are likely to possess psychological
characteristics that actually reduce the likelihood of effective coping. Also,
low SES individuals with severe distress are in fact less likely to elicit help. It
is those individuals with more economic resources who tend to report more
potential supporters, have more positive beliefs in the efficacy o f help-seeking,
and report more social support contacts.
Personality Variables Affecting Social Support
As Hobfoll et al. (1986) state, self-esteem is related to number of
intimate relationships, building and maintaining social networks, and life
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satisfaction, and has also been found to be a key personal attribute in studies
of stress resistance. Much past research has shown that high self-esteem
individuals receive more social support, purportedly because they posess more
heightened self-efficacy and more positive self-cognitions which may sustain
coping behaviors such as help-seeking, (i.e., Dunkel-Schetter, & Skokan,
1990; Hirch, 1980). Conn and Peterson (1989), for example, demonstrated
that those expressing more positive outlooks about themselves made more
requests for social support following difficulties than those with more negative
outlooks. Although not correlated with the perceived general availability of
support, for those with higher self-regard, help-seeking was also associated
with more optimizing beliefs about seeking help.
Hobfoll et al. (1986), however, argue that there may be situations in
which high self-esteem individuals are more sensitive to the incoming negative
information often equated with seeking aid (i.e., humiliation) and thus they
may seek help less and have more negative affect associated with requesting
aid. This hypothesis assumes that seeking help can elicit distress about one’s
self-concept if the help implies inferiority, inadequacy, or dependency. For
example, for high self-esteem people, when the aid comes from a similar
donor the salience o f inferiority and dependency that this situation creates may
overpower any positive effects o f the help itself, particularly in a situation of
high ego-relevance (Fisher & Nadler, 1974). Conversely, for low self-esteem
people, such help from a similar other is not threatening (Nadler & Fisher,
1986). In other words, for those with high self-esteem seeking help, in some
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situations, may constitute an admission o f failure (Tessler & Schwartz, 1972).
Clearly the relationship between self-esteem and social support is not
uni-directional. It is no doubt the case that successful seeking influences self
esteem such that positive supportive experiences increase self-esteem and the
likelihood that one will seek help again. Hirsch (1980), for example, has
shown that not only does support enhance adaptation to stress, it is also related
to high self-esteem and a sense of self-efficacy which may in turn, he claims,
help to sustain positive coping behaviors.
Social competency has also been well established in the literature as a
personality variable affecting social support and help seeking. Sarason,
Sarason, Hacker, and Busham (1985) and Procidano and Heller (1983)
demonstrated that individuals who report high levels o f self-perceived social
competence also report higher levels of perceived support. Sarason et al.
(1985) further suggest that individuals who experience less social support are
evaluated less favorably by others as evidenced in a role playing experimental
situation. Cauce (1986) has also uncovered strong correlations among black
low-income adolescents between social network and social competency.
Thus, those individuals who have positive outlooks about themselves and social
interactions may be predisposed to seek and maintain support systems,
especially if the seeking is successful and enhances self-efficacy and well-being
(Vaux, 1990).
Eckenrode (1983) has also indicated that an internal locus of control, or
beliefs that life events are under some degree of personal management, is
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related to more coping contact following a stressful event and better
psychological adjustment. He suggests that individuals with an external locus
of control may be more vulnerable to the effects of stressful life events, are
less likely to initiate coping, and thus are less effective at mobilizing their
resources during stress. Nadler and Fisher (1986) also indicate that helpseeking associated with situations in which the recipient has more control over
the outcome are more likely to result in positive affect and less distress than
those situations in which the recipient requests aid and exhibits a lack of
control over the outcome. They also report that this latter situation is likely to
lead to continued reliance on external sources rather than independence—that
is, the perception o f recipients is largely determined by their beliefs about their
ability to end dependence through effort.
Also of interest is the influence of attitudes towards help-seeking on
support mobilization. According to Tolsdorf (1976), individuals may differ on
their "network orientation" or the set of beliefs that it is "inadvisable,
impossible, useless, or potentially dangerous to draw on network resources"
(p. 413). These attitudes in turn influence the probability that individuals will
seek help, how networks are developed and maintained, and how support is
perceived and appraised. That is, seeking help from others may lead to loss of
self-esteem, feelings o f a loss of self-control, and fears o f creating inequitable
relationships (Barbee et al., 1990). As Vaux (1990) also points out, family
and cultural norms often emphasize self-reliance and privacy to extreme
degrees, creating situations in which network members are perceived as
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potentially judicious, judgmental, insensitive, and critical.

Barbee et al.

(1990) argue that characteristics such as fear of embarrassment or self-pity, the
chronic nature o f the problem and the attributions of responsibility made by
the seeker, the duration and closeness o f the relationship o f the seeker to the
potential helper, and personal factors such as gender, self-esteem, social skills,
and extraversion may also affect attitudes about help-seeking. Others suggest
that the similarity of the helper, the ego-relevance o f the tasks, how troubled
the seeker is, and the ability to reciprocate are variables affecting help seeking
behavior (Gergen, 1974; Liebermann & Mullan, 1978; Nadler & Fisher,
1986). An individual’s social network may also affect help-seeking behavior
by precluding the need for professionals, acting as screening and referral
agents to professional services, and transmitting attitudes, values, and norms
about help-seeking (Gourash, 1978). Thus, situation and personality
characteristics of the receiver interact to determine if help will be sought.
Eckenrode (1983) and Vaux, Burda, and Stewart (1986) have indeed
demonstrated that beliefs in the efficacy of help-seeking are related to the
number of potential supporters in an individual’s network. In fact, those
individuals higher in SES have more positive beliefs about help-seeking, have
more potential supporters, and experience more actual social support contacts
(Eckenrode, 1983).
Conn and Peterson (1989) show that self-esteem, self-efficacy, and
help-seeking are all intercorrelated, suggesting that those who seek support are
characterized by high self-esteem and self-efficacy, and positive beliefs about
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seeking support. This relationship is no doubt reciprocal in that successful
supportive interactions may result in positive beliefs regarding the efficacy of
help-seeking and increase well-being. Those individuals, however, who lack
self-esteem or have negative beliefs about the availability or quality of help,
may not seek and thus never build up the characteristics required to develop
and maintain networks (Conn & Peterson, 1989).

Therefore it appears that

there is a reciprocal relationship between all these variables such that negative
attitudes diminish resources which limit available support which promotes
negative appraisals of support (Vaux, 1988).
Social and Environmental Variables Affecting Social Support
Vaux (1988) cites a variety o f social and environmental factors that
may also influence social support availability. Social roles and settings such as
poverty constraints and parenthood, may, for example, lead mothers to
experience a reduction in frequency of interactions. The vulnerability and
needs of the network such as lack of money, transportation, time, and self
esteem may also influence support given. Network demand or stressors
experienced by network members may indirectly affect the well-being of
another, as may early family experiences which orient and shape opportunities
for interactions and the development and utilization of resources. Finally,
housing and community factors may influence opportunities for encounters.
Mitchell and Trickett (1980) also note that the effectiveness of a
network depends on the type of task or crisis, the particular phase of the
crisis, and the individual orientation towards utilizing network structures as
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well as the network structure itself. The nature of the problem or level of
distress has also been found to influence support obtained. Interestingly
enough, in most cases, while a moderate level of distress facilitates help being
offered, high and consistent levels of distress reduce this likelihood (DunkelSchetter & Skokan, 1990). Supporters are also more likely to help if the
recipient is perceived as actively coping (Dunkel-Schetter & Skokan, 1990).
Seeking behavior or mobilized support may also be influenced by these
factors. Help that is motivated by true concern and sacrifice is more often
accepted, as is help that comes from a familiar person with whom the potential
recipient has a close relationship (Barbee et al., 1990). In fact Hobfoll et al.
(1986) report that intimacy is a key component in effectiveness of social
support. Reciprocity may also be a factor affecting seeking behavior. As
Antonucci and Jackson (1990) suggest, people strive to avoid feeling that they
provide or receive too much aid. Rather, they prefer equal exchanges
whereby no one feels taken advantage o f or indebted.
Class and race differences in help-seeking behavior have also been
observed. Ball, Warheitz, Vandiver, and Holzer (1980) report that compared
to low-income white women, low-income black women were significantly less
likely to state that they requested aid more than seldom. Neighbors (1984),
Neighbors and Jackson (1984), and Assar (1978) also indicate that low-income
individuals are less likely to solicit, accept, or maintain supportive interactions
than middle-income individuals even if the aid is available. As Gourash
(1978) reports, the key differentiating factors between seekers and nonseekers
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are age and race, with help-seeking being more prevalent among younger
whites. He also relates that help from professional services is often sought as
a last resort, and that those individuals who do seek help from human services
agencies are typically white, young, educated, middle-class, and female
(Gourash, 1978). Neighbors and Jackson (1984) and Eckenrode (1983) also
report that women are more likely than men to seek both informal and formal
help.
Thus it seems that those who receive support need it least and those
who need it most are at a clear disadvantage to receive it. As Hobfoll et al.
(1990) state, resources enrich other resources. Thus it may be difficult to
ascertain if it is a lack of support that leads to psychiatric disturbance or
psychiatric disturbances and a lack o f social skills that lead to few supportive
resources.
It would be useful to attempt to distinguish which o f these variables
may account for variations in perceived levels o f support. While these
variables consistently influence perceived level of support among
predominately college student populations, few projects have examined how
these variables may affect the utilization o f support among low-income
individuals. The purpose of this study was to elaborate on results obtained in
a previous project (Wright, 1991) suggesting that although perceived levels of
instrumental support from friends and family (one’s personal network) are
positively related to well-being, the same such help provided by a group or an
organization is negatively associated with well-being. The reviewed evidence
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would suggest that personality variables such as self-esteem, social
competency, locus of control, and help-seeking attitudes may help explain what
factors contribute to an individual’s perceived level o f social support. This
may in turn help explain what variables distinguish individuals reporting high
versus low perceived support. O f particular interest is the role of these
variables in the perception o f the availability of professional support or its
actual utilization and its effects on well-being. It may be that stigmas and
negative attitudes toward seeking help from Social Services are related to the
perceived ability o f the support or the number of times help is actually sought.
This may serve in part to explain why low-income individuals are less likely to
seek help from a professional source (Neighbors, 1984). It is therefore
hypothesized that positive help-seeking attitudes, high self-esteem, high social
competency, and an internal locus o f control will be positively related to
perceived support from both personal and professional sources. In turn, social
support, defined either as the number of potential supporters or actual
mobilized support, that is the number of recent supporters, will directly
influence well-being.
Method
Participants
Sixty-two low-income women who had received some form o f financial
assistance from Social Services or the Health Department in the past year
participated in the study.

Respondents were offered five dollars for their

participation. O f the sample, 61.7% were black, 35% were white, and 3.3%
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were hispanic in origin. Two subjects had unknown ethnic status. Participants
ranged in age from 18 to 51, with the mean age being 29 years (S.D. =7.8).
Most of the participants reported that they were single (47.5%)--35.6% said
they were married, 11.9% separated, 3.4% widowed, and 1.7% divorced.
The marital status o f three subjects was unknown to the researcher. O f the
sample, eight had participated in a previous study o f social support among
low-income women (Wright, 1991).
Materials
Social support was measured by asking respondents to list those
individuals and/or social programs or organizations that provided them with
instrumental and emotional support. Respondents were also asked to identify
the number of supporters mobilized in the past three months for help with a
specific task, and their evaluation of the help received (e.g., "How good were
they at helping you?"). Finally, their feelings after receiving help were also
assessed with the question "How did you feel after receiving help from each of
these people?" (see Appendix A for complete scale). All questions were
adapted from Fischer (1982) and Eckenrode (1983). Support was therefore
categorized in two ways: potential supportive network and actual mobilized
support.
Other measures included Rosenberg’s Self-Esteem Scale (1965),
assessed with ten items on a four point scale of strongly agree to strongly
disagree, with a high score indicating higher self-esteem (Appendix B).

A

sub-scale o f the Efficacy o f Help-Seeking Scale, comprised of four questions
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regarding attitudes about help-seeking rated for agreement on a four point
scale with a high score indicating more negative attitudes about help-seeking,
was used to determine attitudes about seeking aid from others (Eckenrode,
1983; see Appendix C). The ComQ (Sarason, et al., 1985), a scale of ten
statements to which the participant responds that the items are within a range
of "not at all like me" to "a great deal like me" was used as a measure of
social competency, with a high score indicating higher social competence (see
Appendix D for complete scale). Locus o f control was also assessed via 30
items on a seven point scale ranging from totally untrue to totally true of the
respondent, with a high score indicating a greater sense of personal control
(Paulhus & Selst, 1990; Appendix E). Finally, well-being was assessed via an
index of four questions on a four point scale with a high score reflecting
higher well-being (see Appendix F). All o f these questions were adapted from
Fisher (1982) and Antonucci and Israel (1988).
Procedure
Participants were approached by the researcher at the Social
Services/Health Department lobby in Williamsburg Virginia, after approval
was granted from the College ethics committee and the Human Services
Agency. They were told that the present study was an attempt to find out
about what sorts of things influence the help that people receive. After
consent was obtained, all of the questions were read to the respondents in the
following order: the Self-Esteem Scale, the Well-Being Survey, the ComQ, the
Efficacy of Help-Seeking Sub-Scale, and the Spheres o f Control Scale. Upon
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completion respondents were thanked for their time and told in more detail the
exact nature of the study.
Results
Social support was categorized as expressive personal (expressive
support from other individuals), instrumental personal (instrumental help from
other individuals), expressive group (expressive help received from a group or
organization), and instrumental group (instrumental help received from a group
or organization).
Of the sample, 97% (n=60) reported that there was at least one person
in their support network in whom they could confide in a personal matter. Of
this 97%, 52% cited a friend as one of these supporters, 50% mentioned
mother, and 42% sister. Also included as members of respondents’ personal
expressive support network were other family members such as husband
(22%), father (13%), aunt or uncle (12%), cousin (12%), boyfriend or fiance
(11%), and brother (8%) or children (8%). Grandparents and in-laws were
also listed 20% of the time. Counselors, pastors, or hotlines were mentioned
15 % of the time.
Ninety-two percent (n=57) claimed to have a least one person who
they could generally count on for instrumental support, such as help with tasks
like cooking, shopping, childcare, health problems, or financial problems.
The most commonly listed supporters were mother (44%), sister (32%),
husband (28%), and friend (23%). Also mentioned were boyfriend or fiance
(18%), father (14%), children (11%), and other relatives, such as
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grandparents, brother, cousin, aunt or uncle, and in-laws (28%). Caseworkers
or counselors were cited 5 % of the time.
All o f the participants (n=62) listed at least one group or organization
from which they could potentially receive instrumental support such as
financial assistance, help with daily problems, or information or referrals.
Most mentioned Social Services (82%) and the Health Department (27%).
Other sources included the Salvation Army (6%), and community
organizations such as St. Bedes Catholic Church, Child Development
Resources, ACT, and the Housing Development Program (6%).
Finally, only 21% ( n = 13) o f the sample reported that there was a
group or an organization that they could generally go to when troubled by a
personal matter. Church was the most frequently cited potential support
(38%). Social Services (23%), other counselors (23%), and shelters, hotlines,
and ACT’s GED classes (23%) were also listed as sources.
In general respondents reported feeling better about receiving help from
other individuals rather than from a group or an organization (M of
N E P = 13.2, M o f N E G = 7.5, M of M IP = 12.3, and M of M IG =6.7).
Model Testing
To test the effect of social support in predicting well-being, a series of
multiple regressions were computed for path analytic purposes. The
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exogenous variables for this theoretical model were: self-esteem, social skills,
help-seeking attitudes, and locus of control (personal, interpersonal, and socio
political). There were two endogenous variables, social support, defined as
either network size or the level of mobilized support attained, and well-being.
Amount of support was assessed in two ways: support network size was
recorded as the number of individuals the respondent said she could generally
count on for help. A measure of mobilized support—or the activation o f social
support following a specific event—was obtained by compiling three separate
measures of mobilized support: the number of people who had helped the
respondent within the past three months, the rating of the effectiveness of this
help, and the respondents feelings after receiving such help. These measures
were all highly correlated, and were therefore standardized and summed to
create one final mobilization score (see Tables 1-4).

Insert Tables 1-4 about here

Support was differentiated within these categories to include expressive
personal, instrumental personal, expressive group, and instrumental group.
These variables were also combined to produce measures of total expressive
support (both personal and group), total instrumental support (personal and
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group), total personal support (expressive and instrumental), and total group
support (expressive and instrumental). Finally, a total network size variable
(including all measures o f number of potential supporters) and a total
mobilized support variable (comprised of all measures of mobilized support)
were created. Separate path analyses were computed for each o f these 18
support variables.
To review the theoretical model, it was proposed that self-esteem,
social skills, help-seeking attitudes, and locus o f control would directly predict
social support. In turn, social support was hypothesized to predict well-being.
Thus, two separate stepwise multiple regression equations were computed for
each path model. The first regression equation of each model regressed social
support onto the personality variables self-esteem, social skills, help-seeking
attitudes, and locus of control. A second regression was then performed to
regress well-being onto social support and the four personality variables,
forcing social support into the equation as the first variable. At each step that
a variable was added to the regression equation, an F test was computed to
assess significant changes in overall R2. Those steps with an R2 significantly
greater than the equation before but not significantly greater than the equation
after, were choosen as the best regression for the model. In each case, the
final R 2s for each regression in the path model represent the percent variance
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accounted for when all the variables in that step were included, whether or not
they all significantly predicted the criterion variables. Thus what was tested,
was the effect of the entire model predicting the criterion variables and not the
effect of specific variables contributing to the variance explained. The Betas
that were obtained in this manner are indices of the direct effects o f the path
coefficients for the model.
The Q measure of goodness of fit was applied to the final models to
determine how close the path coefficients were to the original correlation
matrix. This measure o f goodness o f fit was then tested for significance using
the W statistic with a X2 distribution. A rejection of the null hypothesis, or a
larger probability associated with X2, would indicate that the model does not
fit the data.
Network Size
The first nine sets of regressions presented included models with
network size as the measure of support. In the first model, the number of
potential supporters in the respondents’ expressive personal network (NEP)
was predicted from self-esteem, social skills, help-seeking attitudes, and locus
of control. These variables were then in turn used to predict well-being.

In

the first regression of the model, an overall R2 of .12, p < .05 was obtained.
A significant path coefficient was produced for socio-political locus o f control
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(ft=-.32, g < .05), and a marginally significant path for personal locus of
control (fi = .23, g < .1 0 ) predicting support. In the second equation, self
esteem (B=.50, p < .05), help-seeking attitudes (fl=.26, p < .05), and personal
locus of control (B = .22, g < .10) all directly affected well-being. Support,
however, did not significantly predict well-being (B=-.08, g > .10). The R2
for this second equation was .36, e = .8 1 (g < .01). The W statistic for this
model was W = 1.21, g > .1 0 indicating that the model was a good fit of the
data. Figure 1 shows the overidentified path model for these variables.

Insert Figure 1 about here

In the second model, the number o f instrumental personal supporters
(NIP) was used to predict well-being. The first regression failed to produce
any significant individual coefficient paths for variables influencing support.
An R2 o f .36, e = .8 0 (p < .01) however, was obtained for the second
regression, with self-esteem (6 = .5 1 , g < .05) and help-seeking attitudes
(B = .27, p < .05) both directly affecting well-being.

Support again failed to

predict well-being, although it did contribute to the overall variance of the
second half of the model (fi=.03, g > .1 0 ); W = 3.08, g > .10 (see Figure 2 for
model).
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Insert Figure 2 about here

The third model used number o f expressive group supporters to predict
well-being (NEG). The first regression o f this model produced a significant
path coefficient for personal locus o f control (B = .38, p < .05) and a marginally
significant path for self-esteem (JJ=-.25, p < .1 0 ) on social support. The R2
for this equation was .11, p < .05. In the second equation, support was a
marginally significant predictor of well-being (B = .17, p < . 10), with self
esteem (J3= .61, p < .05), and help-seeking attitudes (fi=.25, p < .0 5 ) directly
affecting well-being. The R2 for the second regression was .35, e = .8 0
(p < .01). The W statistic for the model was W = 6.06, p > .10. Figure 3
illustrates the significant paths for this model.

Insert Figure 3 about here

In the fourth model, the effect of number of potential instrumental
group supporters (NIG) on well-being was examined. The first regression in
this model produced an R2 of .07, p = .1 4 . In this equation only personal locus
o f control marginally predicted support (B= .2 7 , p. < 10). In the second half
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of the model, self-esteem and help-seeking attitudes both predicted well-being
directly with path coefficients of B=.51 and B =.26 respectively (p < .05).
NIG failed to significantly predict well-being (6= -.03, g > .10). The R2 for
this second equation was .36, e = .8 0 (g < .01). The W value was W = 1.21,
g > . 10 (see Figure 4).

Insert Figure 4 about here

The number o f potential expressive group supporters and the number of
expressive instrumental supporters was then combined to produce an total
expressive support variable (ETOT). The first regression o f this model
resulted in an R2 o f .14, g < .05, with personal locus o f control predicting
support significantly (B = .4 0 ,g < .01) and self-esteem marginally predicting
support (B=-.26 g < . 10). Although social skills contributed to the overall
variance in this equation, it did not significantly predict social support (B=.08,
g > .10). The second regression produced significant coefficients for both self
esteem (6 = .5 2 , g < .01) and help-seeking attitudes (B=.26, g < .0 5 ). Neither
personal locus of control or social skills significantly predicted well-being
although both contributed to the variance in this equation (6 = .19, p > .10 and
B =-.02, g > .10 respectively). Support also failed to significantly contribute to
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well-being, j£=.03, g > .10. The R2 for predicting well-being was .36, e = .8 0
(g < .01). The W statistic was W = 0 , g > .10 (see Figure 5 for model).

Insert Figure 5 about here

The total number of instrumental supports (instrumental group and
instrumental personal) was combined to create the support variable (ITOT).
The first regression of this model failed to produce any significant individual
path coefficients. An R2 of .36, e = .8 0 (g < .01), was obtained, however, for
the second equation with self-esteem (B=.51, g < .0 1 ) and help-seeking
attitudes (B = .27, g < .05) both significantly predicting well-being. Personal
locus of control contributed to the overall variance in the second half of the
model, but did not reach a level of significance (B = .20, g > .10). Support
also failed to significantly predict well-being; B =-.00, p > .10. The W test
indicated that W = 1 .8 3 , g > .10. Figure six displays the final model for these
variables.

Insert Figure 6 about here

Next a total number of personal supports variable (PTOT) was created
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which averaged expressive personal and instrumental personal support. The
first regression in this model also failed to produce any significant individual
path coefficients. Self-esteem (B=.51, p < .01) and help-seeking attitudes
(3 = .27, p < .05) again both significantly directly influenced well-being.
Personal locus of control and PTOT however, did not significantly predict
well-being although they contributed to the overall variance o f the regression
(B= .2 0 , p > . 10 and B= .0 3 , p > .10 respectively).

The overall R2 for this

second regression was .36, e = .8 0 (p < .01). The W value for the model was
W = 1 .2 1 , p > .1 0 (see Figure 7).

Insert Figure 7 about here

A total for the number of group supporters (GTOT) was also obtained
by averaging group expressive and group instrumental support. The first
regression of this model resulted in an R2 of .18, p < .01. Both personal locus
o f control and self-esteem significantly predicted GTOT with path coefficients
o f B= .42 and B=-.35 respectively (p < .01). Although social skills contributed
to the variance in this equation, it did not significantly influence GTOT
(B = . 10, p > . 10). Self-esteem also significantly influenced well-being (B = .54,
p < .0 1 ) as did help-seeking attitudes (B=.27, p < .0 5 ). Neither social skills or
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support significantly affected well-being however (fl=.16, p > .1 0 and J3= .07,
p > .10 respectively). The R2 for this second regression equation was .36,
e = .8 0 (p < .0 1 ). For the model, W = 0 , p > .10. Figure 8 illustrates the
model.

Insert Figure 8 about here

Finally, for this set, a total number o f network size variable was
created. When this measure was substituted as a support variable an R2 of
.11, g = .1 4 was obtained for the first regression equation in the model with
personal locus of control significantly predicting overall network size (J5= .37,
p < .05). This equation also included self-esteem (B=-.19, p > .10), helpseeking attitudes (J3=-.06, p > .10), and interpersonal locus of control (fl=.14, p > .10) as variables contributing to the variance of the first half of the
model although none predicted network size significantly. The second
regression revealed that self-esteem (fi = .52, p < .01) and help-seeking attitudes
(J5= .27, p < .05) significantly predicted well-being. Personal locus of control
and network size were included as variables contributing to variance in this
equation, but neither approached significance (B=.19, p > .10 and B= .02,
p > .10 respectively). The R2 for this equation was .36, e = .8 0 (p < .01). The
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W statistic for the model was W = 0 , p > .10 (see Figure 9 for path diagram).

Insert Figure 9 about here

Mobilized Support
In the next set of tested models, measures of mobilized support were
substituted for network size in the above equations. In the first model o f this
set, mobilized personal expressive support (MEP) was used to predict well
being. The first regression of this model indicated that help-seeking attitudes
significantly predicted MEP (B=-.29, p < .05) with an R2 of .09, p < .01. In
the second regression, help-seeking attitudes (B = .24, p < .05), self-esteem
(B=.52, p < .05), and personal locus o f control (B = .21, p < . 10) all directly
affected well-being. Support, however, did not significantly predict well-being
(B =-.10, g > .1 0 ). The R2 for this regression was .36, e = .8 0 (g < .0 1 ). The
W value for the model was W = 4.35, j>> .10. Figure 10 gives the final model
for these variables.

Insert Figure 10 about here

When mobilized instrumental personal support (MIP) was substituted
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for number of supporters, as above, only self-esteem marginally predicted
support (fl = .23, g < .10); the R2 for the regression being .08, g = .1 9 .
Personal locus o f control and socio-political locus o f control were, however,
variables contributing to variance in this equation although neither significantly
predicted support (B= -. 14, g > . 10 and B =-. 15, g > . 10 respectively). Self
esteem also had a direct effect on well-being (6= .49, g < .05), as did helpseeking attitudes (B = .28, g < .05), and personal locus of control (B = .21,
g < .1 0 ). MIP did not however, significantly contribute to well-being (B=.09,
g > .10). The R2 for predicting well-being was .36, e = .8 0 (g < .01). The W
value for the model was W = 1.83, p > .1 0 (see Figure 11).

Insert Figure 11 about here

When mobilization of expressive group support (MEG) was considered,
an R2 of .10 was obtained, g = . l l , with self-esteem significantly predicting
support (B=.31, g < .05), and interpersonal locus of control marginally
affecting support (B=-.24, g < .10). Help-seeking attitudes contributed to the
variance in this equation, but did not significantly predict support (B = .20,
g > .10). The second regression produced significant coefficients for mobilized
group expressive support (B = .22, g < .0 5 ), self-esteem (B=.56, p < .05), and
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help-seeking attitudes (B=.22, g < .10). The R2 for predicting well-being was
.37, e = .7 9 (g < .0 1 ).

For the model, W = 4.61, g > .1 0 (see Figure 12 for the

path diagram).

Insert Figure 12 about here

Using mobilization of instrumental group supporters (MIG) as the
support variable, an R2 o f .07, g = .1 3 was produced with only personal locus
of control significantly affecting mobilized support (6 = .22, g < .10). Socio
political locus of control did, however, contribute to the variance for the
equation (6 = -. 19, g > .10). In the second half, self-esteem (B=.50, g < .0 5 )
and help-seeking attitudes (B=.25, g < .05) were both observed to directly
affect well-being, although mobilized support did not (B=.13, g > .10).
Personal locus of control and socio-political locus o f control also contributed
to the variance in this equation although neither significantly predicted well
being (B = . 17, g > . 10 and B= . 05, g > . 10 respectively). The R2 for this
equation was .37, e = .7 9 (g < .01). The W value for the model was W = 1.83,
g > . 10. Figure 13 gives the path model for these variables.
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Insert Figure 13 about here

As before, a total amount of expressive mobilized support (EMOB) was
created and substituted in the model as the support variable. The first
regression in this model failed to produce any significant individual path
coefficients, however both self-esteem (B = .51, p < .0 1 ) and help-seeking
attitudes (fi=.27, p < .05) significantly directly affected well-being. Support,
social skills, and personal locus of control all failed to significantly influence
well-being although all were included as variables contributing to the variance
in the second half of the model (h = .06, p > .1 0 , fi=-.02, p > .1 0 , and J5= .19,
p > .10 respectively).

The R2 for this second equation was .36, e = .8 0

(p < .01). For this model, W = 5.00, p > .10 (see Figure 14).

Insert Figure 14 about here

Total amount of instrumental mobilized support (IMOB) was also used
to predict well-being. Again the first regression in the model failed to produce
any significant individual paths. The second regression did find self-esteem
and help-seeking attitudes to be significant predictors as before (B = .49 and
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B =.25 respectively, g < .01). Neither support (J5= .15, p > .10) or personal
locus o f control (B = .19,

.10) were significant predictors although both

contributed to the variance. The overall R2 for the second half of the model
was .38, p < .01. The W statistic for the model was W = 3.71, e = .7 9
(p > .10). See Figure 15 for an illustration of the model.

Insert Figure 15 about here

Mobilized personal support was tested by combining mobilized personal
and group support. When this variable (PMOB) was substituted for support in
the model, again no significant individual path coefficients were obtained for
variables predicting social support. The second regression onto well-being did
produce significant paths for self-esteem (B = .51, p < .01) and help-seeking
attitudes (B=.27, p < .05) with an R2 of .38, e = .8 0 (p < .01). Again, neither
support or personal locus of control produced significant paths, (B=-.00,
g > .10 and 8 = .20, p > .1 0 respectively) although both contributed to the
variance for the second half of the model. The W test for the model indicated
that W = 6.99, p < .0 5 (see Figure 16 for model).
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Insert Figure 16 about here

A combined group mobilized support variable (GMOB) was also
developed by combining expressive and instrumental mobilized group support.
The first regression in this model failed to produce any significant individual
path coefficients but did reveal that GMOB significantly directly predicted
well-being (J5= .23, p < .05), as did self-esteem (6 = .5 0 , p < .01) and helpseeking attitudes (B=.25, p < .05). Personal locus o f control contributed to the
overall variance for the second half of the model, but did not significantly
predict well-being (tf= .1 5 , p > .1 0 ). The R2 for this equation was .41, e = .7 7
(p < .01). For this model, W = 4.35, p > .10 (see Figure 17).

Insert Figure 17 about here

Finally, a total mobilization variable was created for this set of models.
The first regression in this model produced a marginally significant path for
self-esteem predicting support (fi = .26, p < .10). Social skills, personal locus
o f control, and interpersonal locus o f control were also variables in the
equation, but none significantly influenced support (B=.10, p > .10, B = .09.
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g > .10, and B =-. 15, g > . 10 respectively). The R2 for this first equation was
.10, g = .1 9 . In the second regression of the model, self-esteem (fl = .46,
g < .01) and help-seeking attitudes (6 = .2 8 , g < .05) both significantly predicted
well-being directly.

Although support, personal locus of control, and

interpersonal locus o f control were included in this equation, none produced
significant path coefficients (B = .14, g > .1 0 ; B =.17, g > .1 0 ; and B =.07,
g > .10 respectively).

The R2 for this regression was .38, e = .79

(g < .01). The W value for this model was W = 1.21, g > . 10. Figure 18
gives the path model for these variables.

Insert Figure 18 about here

Discussion
Although all the path models but one (using mobilization of personal
instrumental supporters) were found to be good fits of the data according to
the W statistic, only group support significantly predicted well-being,
particularly when the group support was expressive in nature and had been
recently mobilized. These results are in contrast to the original hypothesis that
all types of support would consistently directly predict well-being.
It is unclear why support failed in other cases to significantly predict
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well-being. It may be that as Vaux (1988) has stated, the global measurement
of well-being did not accurately reflect the effects of more specific
measurements of social support. In the current study participants were primed
to be thinking about specific situations in which they had received support. It
is possible that measuring support in this way may have decreased the
probability o f detecting a direct effect of social support on well-being because
well-being was assessed in a global manner. In fact as Vaux (1988) suggests,
support must often be measured globally for a direct effect to be observed.
It is also possible that obtaining expressive support from a group or
organization may be a more difficult process which more directly affects
general states of happiness than other forms such as instrumental support.
Help sought from a group may also be a bigger, more serious step for an
individual to take and thus may affect well-being more significantly than
support from friends and family. This may particularly be the case among
low-income black families who, as Gourash (1978) indicates, are likely to seek
help from a group or organization only as a last resort.
It is also surprising that support obtained from a group or organization
was not negatively related to well-being as was reported by Wright (1991).
This may stem from a difference in ratings of the effectiveness of such help in
the two studies. The effectiveness o f support from a group or organization

40
was rated much more favorably in the current study than in Wright (1991).
This may be due to the fact that respondents in the current project were
primed to be thinking o f specific events or occasions in which they had
received help and may have been focusing on positive outcomes. Help from
other individuals was also rated as more effective than help from a group or
organization in the current study.
The difference between these two studies may also be a reflection of
how support was measured. Although in both studies number o f potential
supporters was a support variable, only the current project examined mobilized
support in addition to sheer number of supporters. It may be that having
greater numbers of group resources may lower one’s feelings o f well-being,
but that actually activating such help is useful and is associated with increases
in well-being. This would explain why number o f group supporters was found
to be negatively related to well-being in Wright (1991), but mobilized group
support was found to positively influence well-being in the current study.
It is also likely that the strong relationship of self-esteem and helpseeking attitudes to well-being may have overpowered the effects of support.
These personality variables consistently influenced well-being directly, being
mediated in this effect only by mobilization of expressive support, both
personal and group. Self-esteem in fact was the best consistent predictor of
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well-being, influencing the number of people in one’s expressive group
network and the mobilization o f this support; the number of people in one’s
instrumental personal support network and its mobilization; overall group
support; and overall expressive support.
Self-esteem was, however, related negatively to the number of
expressive group supporters, suggesting that low self-esteem is characteristic
of individuals who perceive that they have larger numbers of group expressive
support systems. This is consistent with findings that although sheer numbers
of group supporters do not positively influence well-being, the actual
utilization of such help does. No doubt this relationship is reciprocal such that
having to rely on groups or organizations for expressive support in general
lowers self-esteem. Self-esteem is, however, positively related to measures of
mobilized group expressive support, which would again indicate that the actual
activation of such support requires, or results in, a higher self-esteem. Thus it
appears that these variables may influence the mobilization of expressive
support more than other forms o f support (instrumental support or the potential
network of supporters). It may be that instrumental forms o f help are not as
difficult to request or receive and therefore do not require high levels of self
esteem or positive attitudes about seeking help.
While help-seeking often predicted higher well-being directly, the only
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measure of support predicted by this variable was mobilized personal
expressive support. These results indicate that those individuals receiving
expressive support from other individuals were more likely to have positive
attitudes about the help before it was even sought. This may also indicate a
reciprocal relationship such that positive interactions and effectiveness of such
help precede the willingness to ask for support the next time. These findings
are consistent with those of Eckenrode (1983) and Vaux, Burda, and Stewart
(1986) who report that beliefs in the efficacy of help-seeking were positively
related to the mobilization o f people in one’s network.
Personal locus of control influenced mainly the number o f potential
supporters in respondents’ network (NEG, p < .05; NIG, p < .10, NEP,
2

< .1 0 , and MIG, p < .1 0 , NSS, p < .01) indicating that locus o f control is

related to one’s potential supply of supporters rather than mobilized support.
Perhaps when mobilizing support in reaction to an event, personal control is
not as important a predictor o f behavior as it is in maintaining a supportive
network. These findings are, however, inconsistent with Eckenrode’s (1983)
who reports that locus of control is related to mobilized support but not to the
number of potential supporters.
Social skills failed to ever predict social support or well-being, contrary
to earlier findings (Sarason et al., 1985). It was noted that many respondents
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had difficulty understanding and interpreting this questionnaire-which may
indicate that it was not appropriate for the population.

It appears that this

questionnaire did not accurately assess social competence for this sample.
Although these data appear to suggest that social support plays a limited
role in predicting well-being, in light o f previous studies substantiating this
finding it is suggested that these results be interpreted with caution. As stated
above, problems with how support was measured may have skewed the results.
As Heller and Swindler (1983) have suggested, often lack of support for the
hypothesis is due to vagueness o f the construct o f social support and
assessment or a confounding of support with personality measures. They
stress that support is more profitably viewed in terms of the interaction
between the environment and the personality variables occurring across time
(taking into account, for example, availability interacting with social skills in
accessing and maintaining supportive relationships). This may be particularly
important to keep in mind when variables such as race, SES, and gender may
be interacting as in the present study. As mentioned earlier, low-income
individuals are less likely to solicit, accept, or maintain supportive interactions
than middle-income individuals even if the aid is available (Neighbors, 1984;
Neighbors & Jackson, 1984; Assar, 1978). Low-income black women are also
significantly less likely to state that they request aid than low-income white
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women (Ball et al., 1980). Not enough is known at this time to determine
how these variables may influence attitudes about seeking help and how help
influences well-being among this population. This study serves to illustrate
that the interaction o f these variables is different for low-income women than
for other populations. It would be helpful to compare individuals of different
ethnic and SES backgrounds within the same study to more effectively separate
out these effects on how support is utilized among different populations.
It is also possible that the ordering of the questionnaires may have
influenced individual responses and thus variability between support measures
and well-being. Asking questions involving self-esteem first may have
influenced answers to the social support and well-being measures.
Randomizing the order for each individual would solve this problem.
The results of this study do not provide clear support for any one
theory o f the effects o f social support. Although support was shown in some
cases to directly affect well-being, this finding is not enough to indicate
support for the direct effect hypothesis. In fact, mobilized support was a more
important predictor of well-being than network size, suggesting that support is
working in conjunction with a particular event to influence well-being. A true
comparison of the buffering and direct effect theories cannot be made
however, because life events were not measured specifically. The results of
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this study are more closely aligned with the feedback model, suggesting that as
personality variables affect levels and mobilization o f social support, social
support in turn influences personality variables and well-being.
The results o f this study may also suggest that support from other
individuals is not a strong enough force to affect well-being. In this case,
Mitchell and Trickett (1980) and Vaux (1990) recommend community
intervention (such as social skills training) which emphasizes activities that are
self-esteem enhancing and which encourage formation o f social relations.
Mitchell and Trickett (1980) also suggest that social networks be examined to
identify problem areas and at-risk groups and that mental health professionals
rethink many traditional intervention strategies to include collaboration with
community resources. Indeed if these programs were aimed at raising the
level of an individual’s personal resources (e.g. self-esteem), these variables
which directly predict well-being, may create conditions in which informal and
formal help becomes less distressing and more beneficial.
Clearly the relationship between social support and well-being is
complex and reciprocal. It is embedded in the interaction o f personal, social,
and environmental variables and a clear picture is often difficult to obtain. It
does seem evident however that self-esteem, help-seeking attitudes, and a sense
of personal control have a powerful influence over how support is perceived
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and mobilized. Support is clearly not given to the passive recipient but to
those with positive outlooks about themselves and social interactions. It is also
apparent that number of potential supporters and mobilized support are in fact
two distinct variables that influence well-being in different ways. The current
findings would suggest that although sheer numbers of potential supporters
may not have a positive effect on well-being, perhaps by lowering self-esteem,
actually utilizing such help does increase feelings of well-being and is related
to higher self-esteem and more positive attitudes about seeking help. Future
researchers must address the issue of how the knowledge of these relationships
may improve our methods of distributing aid to at-risk populations.
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TABLE 1
Correlations Between the Amount of Recently Mobilized Personal Expressive
Support, its Effectiveness, and the Feelings Generated by the Support.

Mobilization

Mobilization

Effectiveness

Feelings

**p<.01.

-----

Effectiveness

.94**

Feelings

.92**

.95 * *
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TABLE 2
Correlations Between the Amount of Recently Mobilized Personal Instrumental
Support, its Effectiveness, and the Feelings Generated by the Support.

Mobilization

Effectiveness

Feelings

Mobilization —

.97**

.95**

Effectiveness

—

.98**

Feelings

**p<.01.
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TABLE 3
Correlations Between the Amount of Recently Mobilized Group Expressive
Support, its Effectiveness, and the Feelings Generated by the Support.

Mobilization

Mobilization —

Effectiveness

Feelings

**g< .01.

Effectiveness

.81**

—

Feelings

.82**

.9 7 **

—
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TABLE 4
Correlations Between the Amount of Recently Mobilized Group Instrumental
Support, its Effectiveness, and the Feelings Generated by the Support.

Mobilization

Effectiveness

Mobilization —

.71**

Effectiveness

—

Feelings

**£<.01

Feelings

.78**

.87**

—
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Appendix A
Support Mobilization Scale
1. When you are concerned about a personal matter - for example regarding a
relationship, friendship, or work problem — who, in general, can you confide
in (list)? In the past three months have any of these people (or any others not
mentioned) helped you with such a matter? How good were they at helping
you (using a scale of 1-10; l= n o t at all and 10= a lot)? How did you feel
after receiving help from each of these people (l= m u c h worse, 7 = much
better)?
Name

effectiveness

feelings

1.________________________________________________

2.
3 .________________________________________________
4 .________________________________________________
2. In general, who can you go to for help with tasks around the home such as
cooking, shopping, or child-care, health problems, or financial problems? In
the past three months have any of these people (or others not mentioned)
helped you with such a matter? How good were these people at helping you
on such a task? (rate on a scale of 1-10; l= n o t good at all and 1 0 = very
good)? How did you feel after receiving help from each o f these people
(l= m u c h worse, 7 = much better)?
Name

effectiveness

feelings

1.________________________________________________
2 .____________________________________________________________
3.
4.
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3. In general, is there a group or organization not already mentioned that you
go to when you want someone to talk to, confide in, or to provide you with
reassurance regarding a personal matter (for example a relationship, friendship
or work problem)? In the past three months have any o f these groups (or
others not mentioned) helped you in such a matter? If so, list and rate how
good they were at helping you (use a scale of 1-10; l= n o t at all and 10= a
lot). How did you feel after receiving help from each of these groups
(l= m u c h worse, 7 = much better)?

Name

effectiveness

feelings

1.________________________________________________
2.
3 ._________________
4 .________________________________________________
4. In general, is there a group or organization (may be one from above) that
you go to when you need financial assistance, help with daily problems, or
information and referrals (regarding for example, housing, health, or
childcare) In the past three months have any o f these groups (or others not
mentioned) helped you with such a task? If so, list and rate how good they
were at helping you (use a scale o f 1-10; l= n o t good at all and 1 0 = very
good). How did you feel after receiving help from each of these groups
(l= m u c h worse, 7 = much better)?
Name
-

effectiveness

feelings

1.________________________________________________

2.
3.
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Appendix B
Self-Esteem Scale
Strongly
Agree
1. You feel that
you are a person
of worth,at least
on an equal plane
with others.
2. You feel that
you have a number
of good qualities.
3. All in all,
you are inclined
to feel that
you are a failure.
4. You are able to
do things as well
as most other
people.
5. You feel you do
not have much
to be proud of.
6. You take a
positive attitude
towards yourself.
7. On the whole,
you are satisfied
with yourself.
8. You wish you
could have more
respect for
yourself.
9. You certainly
feel useless
at times.

Agree Disagree Strongly
Disagree
2
3
4

4

4
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10. At times
you think you are
no good at all.

1

2

3

4
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Appendix C
Efficacy of Help-Seeking Sub-Scale
agree
agree disagree disagree
strongly somewhat somewhat strongly
1 2
3
4
1. It is better to take
care o f your own
problems than rely
on others.
1
2. Accepting help from
other people makes
you feel like you owe
them something in
return.
1
3. You shouldn’t offer
someone help unless they
ask for it first.
1
4. Just talking over
your worries with
someone can make you
feel better.
1
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Appendix D
COMO
A
not at
all
like me

B
a little
like me

C
quite a
lot like
me

D
a great
deal
like
me

1. Start a conversation with someone you
don’t know well, but would like to get
to know better.
A BCD
2. Be confident in your ability to make
friends, even in a situation where
you know few people.
A B CD
3. Be able to mix well in a group.
A B CD
4. Feel uncomfortable looking at other
people directly.
A B CD
5. Have trouble keeping a conversation
going when your just getting to know
someone.
A B CD
6. Find it hard to let a person know
that you want to become closer friends
with him/her.
A B CD
7. Enjoy social gatherings just to be
with people.
A B CD
8. Have problems getting other people to
notice you.
A B CD
9. Feel confident of your social
behavior
A B CD
10. Seek out social encounters because you
enjoy being with other people.
A B CD
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Appendix E
Spheres o f Control Scale
These items are to be presented on a 7-point scale ranging from Totally Untrue
(1) to Totally True (7).
1. You have no trouble making and keeping friends.
2. When you need assistance with something, you often find it difficult to get
others to help.
3. One of the major reasons we have wars is because people don’t take enough
interest in politics.
4. You usually do not set goals because you have a hard time following
through on them.
5. Bad economic conditions are caused by world events that are beyond our
control.
6. You can usually develop a close personal relationship with someone You
find appealing.
7. You find it pointless to keep working on something that is too difficult for
you.
8. It is impossible to have any real influence over what big businesses do.
9. By taking an active part in political and social affairs we, the people, can
control world events.
10. In your personal relationships, the other person usually has more control
over the relationship than you do.
11. You can usually achieve what you want when you work hard for it.
12. With enough effort we can wipe out political corruption.
13. There is nothing we, as consumers, can do to keep the cost of living from
going higher.
14. Once you make plans you are almost certain to make them work.
15. Most o f what will happen in your career (job) is beyond your control.
16. You can usually steer a conversation towards the topics you want to talk
about.
17. Almost anything is possible for you if you really want it.
18. you often find it hard to get your point of view across to others.
19. In attempting to smooth over a disagreement you sometimes make it
worse.
20. In the long run we, the voters, are responsible for bad government on a
national as well as a local level.

21. You find it easy to play an important part in most group situations.
22. The average citizen can have an influence on government decisions.
23. You can learn almost anything if you set your mind to it.
24. It is difficult for us to have much control over the things politicians do
office.
25. Your major accomplishments are entirely due to your hard work and
ability.
26. You prefer games involving some luck over games of pure skill.
27. Bad luck had sometimes prevented you from achieving things.
28. If there is someone you want to meet you can usually arrange it.
29. You prefer to concentrate your energy on other things rather than on
solving the world’s problems.
30. You are not good at guiding the course of a conversation with several
others.
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Appendix F
Well-Being Survey
a lot of some of once and
the time the time a while never
1
2
3
4
1. How often
do you feel
unhappy or a
bit depressed
these days?
2. How often
do you feel
overwhelmedthat is that
there is too
much going on in
your life for
you to handle?
3. How often
do things get
on your nerves
so much that
you feel like
losing your
temper?
4. How often
do you feel
nervous, fidgety,
or tense these
days?
5. How often
do you feel
worried or
upset?
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